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I hereby certify tnat this correspondence is being deposited with the 
Uniid States Postal Service as first class mail in an envelope 
to: Mail Stop Missing Parts, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on 

Oct ober 7, 2003 

(Date of Deposit) 

E. Ri cha rd Skulc 

(Mama of applican 




(Signature) 

October 7, 2003 

(Date of Signature) 



Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

SUBMISSION OF COMBINED DECLARATION AND POW ER OF ATTORNEY 
Dear Sir: 

Pursuant to Rule 53(f) and Rule 54 , please find enclosed a 
Combined Declaration and Power of Attorney for the application of 
Jose Lizardi et al. entitled TISSUE GRASPER/ SUTURE PASSER INSTRUMENT 
attorney Docket No. MIT-5002, to complete, pursuant to Rule 51, this 
application filed on June 23, 2003 by Express Mail pursuant to Rule 
10. As required, a copy of the Notice to File Missing Parts of 
Application is also attached. 



Please charge Johnson & Johnson Deposit Account No. 
10-0750/MIT5002/ERS in the amounts of $130.00 for submission of the 
Declaration pursuant to Section 1.16(e). The Commissioner is hereby 
authorized to charge any additional fees which may be required, or 
credit any overpayment to Account No. 10-07 50 /MIT5 002 /ERS . This 
sheet is submitted in triplicate. 

Respectfully submitted, 




E. RichardMSkula 
Reg. No. 31,0 61 
Attorney for Applicant (s) 



Johnson & Johnson 
One Johnson & Johnson Plaza 
New Brunswick, NJ 08933-7003 
(732) 524-2718 



Please type a plus sign (+) inside this box » \ 

Under the Paperwork Reduction Act of 1995, no p 
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DECLARATION 
AND 

POWER OF ATTORNEY 
FOR UTILiTY OR DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration Submitted with H Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 



Attorney Docket Number 


MIT-5002 


First Named Inventor 


Jose Lizardi et al. _| 


COMPLETE IF KNOWN _| 


Application Number 


10/601,479 


Filinq Date 


June 23, 2003 j 


Group Art Unit 









As a below named inventor, I hereby declare that: 

Mv residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an ong.nal, first and join inventor (if 
plural names are listed below) of the subject matter which is claimed and for wh«ch a patent »s sought on the invention 
entitled: . 



TISSUE GRASPER/SUTURE PASSER INSTRUMENT 

(Title of the Inventbn) 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) |06/23/2003| as United States Application Number or PCT International Application 
Number 

and was amended on (MM/DD/YYYY) | 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the pnor application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 



priority is claimed. 
Prior Foreign 
Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy I 

Attached? 
YES NO 


□ Additional foreign appl* 


sation numbers are liste 


d on a supplemental priori 


□ 
□ 
□ 
□ 

tydata sheet PTO/S 


□ □ 

□ □ 

□ □ 

□ □ 

>B/02B attached hereto: | 



DECLARATION - Utility or Design Patent Application 





1 hereby claim the benefit under jo u.s.l 
Application Number(s) 


t. 1 l^iej OT any uimeu oicuco ^iuviowhw a 
Filing Date (MM/DD/YYYY) 


□ Additional provisiona) application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SBA)2B attached hereto. 







I hereby claim the benefit under Title 35, United Stales Code, §120 of any United States application(s) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provkJed by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the pnor application and the 
national or PCT international filing date of this application: 



Application Serial No. 



Filing Date 



I hereby appoint: 

^ Practitioners at Customer Number | 000027777 | - 
AND 



Status 



Patented 
Patented 
Patented 



Race Customer 
Number Bar Code 
Label Here 



□ Practitioners) named below 
Name 



Registration Number 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. . 

Address all telephone calls to E. Richard Skula at telephone number (732) 524-2718. 

Customer Number 

Direct all correspondence to: El or Bar Code Label I 000027777 | OR □ Correspondence address below 



Name: 



Address: 



Address: 



City: 



State: 



ZIP 



Country 



Telephone: 



Fax: 



1 issu d th r on. a . " j 


1 . uc p or first INVENTOR: □ A petition has been filed for this unsigned inventor _ 


1 Given Name 

1 ~*%A mnlAAla fif anuh .Inco F. 


Family Name 

or Surname LIZARDI 1 


1 \nioi an vi iiii\*v*iv. i... — iji — • ■ 


Date —I 


l oigridiuie __ p- 


State MA I 


Country USA 


CitizenshipUSA 


1 u*iiUii Ailiimeel kaiHa Drive r- 




1 inaniiivj f-wwi w _ 

1 rsKf Franklin 


State MA I 


ZIP 02038 I 


Count7 USA 


U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any paier | 

1 nart thoronn . . — r 


1 NAME OF SECOND INVENTOR: 1 


□ A petition has been filed for this unsigned inventor , 


1 Given Name 

1 sr.—* miHHla rrf anvtt Daniel A. 




Family Name I 
or Surname PERKINS 


■ ^11191 «..w iiiimw" i." — "jjf ■ — 

I Inventor's 


Date J 


1 o^iA^n**** PrK/Hurlp Park 


State UT 


Country USA 


CitizenshipUSA 


I »JJ EH Kl rt F 




I r;*# HvrtePark 


State UT 


ZIP 84318 


Country USA J 




I u amp of THIRD INVENTOR: 


i l~l A petition has been filed for this unsigned inventor _l 


I Given Name 

I iFire* anH miHHIp frf anvil 


Family Name I 
or Surname — I 


I Inventor's 

I Cinn^fura , 


Date 






State 


j Country 


Citizenship I 






■ mQ.rn.MnMw.vw . 

I City , , 


j State 


j ZIP 


j Country I 



that willful false stat m n ts and ft* so mad ar v * oi the application or any pat nt 



1 issued th reon. m 

NAME OF SOLE OR FIRST INVENTOR: 


□ Ape 


jtition has been filed for this unsigned inventor 


1 Given Name 

1 <a«i mw*A mltMla lit anvN .loSft E. 




Family Name 
or Surname 


LIZARD! 




1 Inventor's 


Date J 


i Qiyiiaiuic 


State MA 


I Country USA 


CitizenshipUSA I 


1 U.ili.« AAAmcc 1 Kavla nrive . . . 




i maiiuiM hmm'^** ^ — 

j city Franklin „ 


| State MA 


I ZIP 02038 


j Country USA 

lat all statements made on 1 



SSSTmS E^SftL ft. so made are P""^^ 

U.S.C. 1 001 and that such willful false statements may jeopardize the valrtity of the application or any pare 



I issued thereon. — I 

ma me ni= ccr^n INVENTOR: I □ A petition has been filed for this unsigned inventor 


I Given Name 

I Mm** «nH miHHia frf anvh Daniel A. 


Family Name 
or Surname 


PERKINS 


I v ,. q l«»»«....~~.~ t — ,„ — 

I Inventor's S~\ / ^ ^ 


Date £>*/zz-/o 5 


1 Residence: City Hyde Park . 1 state UT 


j Country USA 1 CitizenshipUSA 



Mailing Address 531 No. 351 E. 



Thereby declareCa't all statements made he^n or my own knowledge are true and that all statements maoe > on 
Lf^^rJ^ helfef are believed to be true; and further that these statements were made with the knowtedge 
, hat wiS false SSniertJ aS ^Se Ske so^ade are punishable by fine or imprisonment or both, under 18 
' U.S.C Tifand thlt suci, wiltful false statements may jeopardize the va.idity of the applcation or any patent 



State UT 



ZIP 84318 



Country USA 



I issued thereon. 

NAME OF THIRD INVENTOR: 


□ Ape 


itition has been filed for this unsigned inventor j 


1 Given Name 

1 (first and middle [if any]) 




Family Name 

or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



